Cryotherapy for piles SIR,-In the past three years reports have appeared of the managcmcnt of piles by cryotherapy, the claims beinig that treatment could be carried out in an outpatient department or consulting room; that, being painless, anaestlhesia was unnecessary; that subsequent morbidity was minimal; and that complete symptomatic relief was almost invariable. ' By courtesy of a grant from the East Anglian Regional Health Authority I have been able to test the effect of cryotherapy on piles. The apparatus is expensive-£600 or more. Liquid nitrogen is the cooling agent and at the probe tip a temperature of -180OC is achieved. Exposure of tissue to this temperature for about half a minutc or less produces an inflammatory reaction but, usually, not necrosis. Exposure for Ioig periods kills tissue and this is necessary to produce an appreciablc effect on piles. A slough forms and is shed in due course, leaving an ulcer which heals by granulation and epithelialisation. An untnfected lesiorn on normal skin, about 1 cm diameter, was not completely healed until around( the 56th dlay. In the anal canal infectioni always (x:curs and healing takes rather longer.
External pilcs can be treated by Lryotherapy without anaesthesia. Freezitig is followed by first a watery then a purulettt discharge; the plles slouglh and become very smelly and rather tendicr. I'he pattettt is advised to have daily warrn baths and wear' an anal pad. After about six weeks the reaction has subsided and the external sktn tags will have disappeared.
I have been unable adequately to expose internal piles for applicatiorn of Perforation of small intestine and Slow-K SIm,-D)i B B Scott (13 September, p 649), commneritinrg on oux Lase report (26 July, p 206), draws atterntion to the often described ulcers of thc small bowel which are believed to occur secondary to vascular disease.
Uiifortunately our case report had to be prundcd to meet the requirements for publicationi as a "short report" (4 October, p 6). Originally it included a longer report of the operative findfirgs, including the facts that rio arteriial disea;e was apparent in the mesenterIL vessels (which were easily inspected as there was little fat) and that histological examination showed no evidenice of arteriolar disease, the factor cited in the sources quoted by Dr Scott. We note witih intcrest tthat the authors of one of these papers' were attempting to cast doubt on what was to become a well-recognised associatioti between enteric-coated potassium preparations and small-bowel ulceratioin.
We feel that in the absence of aniy other demonstrable intestirnal disease in our paticnt, and bearing in mind the known risk of ulcerationi with Slow-K, the perforation we described was undoubtedly due to Slow-K. Trhere were two possible explanations for this syndrome: (1) An associated amine precursor uptake and decarboxylation tumour, but pancreatic angiography, thyroid scan, and estimation of different polypeptide hormones (vasoactive intestinal protein, thyrocalcitonin, gastrin, insulin) proved negative and no other associated tumour was found on thorough search at necropsy. (2) T he secretion of a substance such as prostaglandins (PGs) by the tumour or its metastases. The plasma PG levels (in ng/l), which were measured by radioimmunoassay (Dr Dray), were as follows (normal ranges in parentheses): PGE, 18 (43 ± 1-4); PGE2, 120 (4-5 X 1); PGFx, 86 (7-5 + 2). I Milton-Tlhompson. G J, et al, Gut, 1975, 16, 42. Melmon, K L, Sjoerdsma, A, and Mason, D T, American Yournal of Medicine, 1965, 39, 568. Gentamicin nephrotoxicity in patients with renal allografts SIR.-Mr J M Wellwood and his colleagues (2 August, p 278) suggest that gentamiciri has deleterious effects on renal function in patients with renal allografts. We have found gentamicin to be of considerable value in the management of sepsis in the immunosuppressed rcnal transplant recipient and we would not wish its value to be undermined on scanty evidence. We agree that gentamicin causes ultrastructural changes in both mice and men and that urinary enzymes as studied by these authors are probably associated. However, we would challenge their view that gentamicin affects renal function significantly in any permanent way. An alternative cause-namely, transplant rejection-is discussed by the authors but they present no evidence to refute this possibility. This is surprising in view of their previous publication' in which they state that urinary N-acetyl f3-1-glucosaminidase was abnormally high in 94%,h of transplant rejection episodes.
In their present series the indication for gentamicin therapy in 8 of 19 cases was undiagnosed pyrexia-a phenomenon often 
